MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<024429

: ‘ 1 TATE FI
Registration District No. __z_{_z___}rimaw Registration Bistrict No. 7z o9 Registrar’s No. 13___ s LE NUMBER

. g BEA 2, USUAL RESIDEMCE (Where deceased lived. If institution: Residence befars

2. COUNTY Tanleg on a. STATE M\SSOD R\ b. COUNTY o‘ ALK So N sdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. Co""!\' ] . tnside Limits
W Kansas City ZE4 RS o WANSAS CaTTH |veg nD

c. FULL NAME OF [I¥ NOT in hospital, give tocation} Inside Limits d. STREET 1¥ cur K 3 e
HOSPITAL OR ( ‘ ; ADDRESS (If cutside, give .location) Reside on Farm

INSTITUTION General Hospital Yes  No O ISl ~-E- 330 ST, |[vem mem

3. NAME OF DECEASED Firal Middle Laar 4. DATE Month Day Yaar

(Type ar print) OF:-
Nellie SusSAaN Ketron CEA™H  June 8, 1963
5. SEX 6. COLOR OR RACE 7. Married [T Never Married O la DATE OF BIRTH | & AGE (‘Iaar birthday) IF UNDER | YEAR | IF UNDER 24 HR

FE " n‘- e W o ; TS Widowed R Diverced ] “_. '2. 8- 3 ' g l Monthy Days Hours Min.

10a. USUAL OCCUPATION Gwe kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11: BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

WA gt | R pme) VAN AulsTine  Taras| U.S.A4.

13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE

JokRwn CARPENTER ALABAMA L\-‘TL..E Tom KET RN

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NC. T17. INFORMANT - Address

(Yes,ﬁo&ynknwn)l(lf yes, give war or dates of serv . i HALLE‘-‘ c BEAU" R BRAN SD" . Ma .

i8. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: i ONSET AND DEATH

IMMEDIATE CAUSE (2} Bro

DO NOT WRITE
ON THIS STUB AMENDED

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to
sbove cause [a),
stating the under- .
lying couse last. DUE TO (¢}

PART II. OFHER SIGNIFICANT CONDITIONS CONTNBUTING TO DEATH but not relatcd to the farrnmul PART ). If deceased was female was
disease condition given in PART | {a) there a pregnancy in last %0 days.

r[] Yes I ‘0 Ne l O Unknown

3. WAS AUTOPSY | 202, ACCIDENT _ SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED. (Enter niature of Injury-in PART T or PART 11 of iem 14,)
PERFCORMED Im} [ 0o
YES[] NO

20c. TIME OF  _ Howr Month, Day, Year
©INJURY T am. "
Sy W BT .. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY {8.g., in or about home, | 20f. CITY, TOWN, OR LOCATION : COUNTY
WHILE AT WORK.[J farm, factory, sireet, office bldg., etc.) S
NOT'WHILE AT WORK [J

;l. I atrended rhe: dec a from ‘-l"‘26=61 lu__6=8=63__nnd last saw EI’;‘ alive on. 6—8—63

A OL P " m on the date stated above, and fo the best of my knowledge, from the causes sisted.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

rank- l-‘i'liﬁ.\_zmcm CERTIFICATION

beot?l oceur|

e, SIGNATU Do Tite) 726, ADDRESS . Zc. GATE SIGRED
c — TO\Men w0 | 2L00 Cherry.. 6-10-63
73a. BURIAL, CREMATION, | 23b. DATE L 22« NAME Oj CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county] {State)

Bopoam®™ |Fumati-19-3 |- MT, Moriaw—0Em—|Kans as—Cr T Missouri

24. FUNERAL DIRECTOR —__W VSRUC A GTC, |25 DATE RECD. BY LOCAL REG. |26, REGISILAR'S SIGNATURE ¥ .
S . NE w CoMEAL Soms WAN. CIPY, M b-r7/- 62 /&Z X/ o%";g_

(_Lln-nged Embaimer’s Statemant on Reverse Side) ’

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD.READ

BY AFEIDAVIT OF "

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

fan -

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by - . — i e . _ Student Embalmer No.
working under my perr'.onal supervision.

Student.

Signature’ of Student Embalmer

Nofe: The'above MUST BE SIGNED BY THE' LICENSED EMBALMER. ln his OWN HANDWRITING. (Fallu.re to oomply
with the above constitutes grounds for revocatién of license).

If embalmed by a STUDENT, he also shall sign.-in his OWN ‘handwrmng.. \

If this body is not embalmed, fact should be so.stated above,,

i i i
- . c b




